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STATISTICS OF CONSUMPTION IN ROXBURY. 
[Concluded from page 496, vol. 50.] 


XVIII.—*“ What is the effect of cod-liver oil?” 

Nothing is more difficult than to form a just estimate of the real value 
of any given medical ayent—a truism which it would be hazardous 
to repeat, did not medical teachers constantly promulgate, and medical 
journals (domestic and foreign) daily teem with scores of cases ‘cured ” 
by favorite drugs ; cases, too, wherein so many means have been re- 
sorted to, so many medicines administered, that, were it not for the gene- 
ral heading under which the alleged triumphant result is announced, it 
would be difficult if not impossible for an impartial examiner to indicate 
which of the articles used was supposed to be the actual restorative, or 
to have specially conduced to the recovery. Doubtless there arte many 
phenomena, noticed by the attentive observer at the bed-side, indicative 
of the good or other effects of the medicines used, which cannot be 
made to appear in the spoken or the written word; still it is but too 
evident that in a very large proportion of such reported cases, a single 
element, and that perhaps an unimportant one, has been allowed to reap 
the entire credit of the successful issue. The history of the rise and fall 
in public and professional estimation of many of the drugs enumerated 
in our catalogues, would form an interesting subject for a chapter, were 
that our purpose. Suffice it to say, that neither the number and weight 
of the names in approbation, nor the alleged remedial or even chemical 
antagonism to the disease in question, nor an array of minutely-described 
and well-certified cases in attestation, have been able to prevent the 
drugs of one day and generation from falling into discredit and disuse in 
another, and perhaps within the next Justrum. 

When, after many years of oblivion as a medical agent, the cod-liver 
oil, which had been used to the extent of nearly a hogshead a year in 
one of the provincial hospitals, was again, in 1340, brought to the no- 
tice of the English faculty by a translation of Dr. Taufflied’s wonder- 
ful cases, the translator added that “ it is difficult to procure the oil in 
England”! The same journals which announced these cases to the 
American public, also brought assurances from high authorities that con- 
sumption, in its incipient and even in its later stages when cavities al- 
ready existed, could be cured by inhalations of conium and iodine ; could 
be prevented by the eating of ferruginous bread ; could be averted by 
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malarious atmospheres ; “‘ a perfect recovery made at the end of a few 
months, after the disease had gone so far that there was distinct cavern- 
ous rattle with pectoriloquy, muco-purulent and purulent expectoration 
streaked with blood, great emaciation, hectic fever, &c.; chloride of so- 
dium having been given uninterruptedly for sixty days; and | know not 
how many other similar statements. At the time alluded to, and for a 
few years subsequently, it was not a difficult thing to obtain pure cod- 
liver oil in this neighborhood, but it was very difficult indeed to persuade 
patients to swallow the nauseous draught. We had faithfully tried to 
administer the article in the hope of obtaining in some humble measure 
the success of Dr. Taufflied, but had nearly abandoned the attempt in 
despair, when the “ mighty engine of the press,” guided by the enter- 
prise of dealers, began to arouse the people to a livelier sense of the 
affirmed virtues of the oleum jecoris asel. Thick as autumnal leaves, 
by the wayside and on the threshold, fell the indubitable testimonials. 
Soon a whole army of invalids sought relief by consuming vast quanti- 
ties of the promulgated remedy ; and before long it became quite as 
difficult to administer it rationally, or to prevent its being taken at 
all hazards, as it had previously been to induce patients to take it at all. 
Whether as great sales continue to be made as heretofore, it is not in our 
power to say; bet the quantity taken in this vicinity is apparently much 
lessened, and still on the decrease. 

If we now have recourse to the records of the four years we have 
previously been considering, they afford us no definite conclusions on 
this question ; and it is with much diffidence that we advance our own 
individual experience. Of the fifty-two of these cases which came un- 
der our* own observation and treatment, not one can now be cited in 
which cod-liver oil was not taken at some period of the disease. In 
many instances it was taken at the patient’s own option, or by the ad- 
vice of friends, before any professional opinion was sought for. The 
amount taken ranged from a few ounces, to gallons; and the time of its 
continuance, from a few days, to many months. All manner of expe- 
riences were ascribed to the effects of the oil by the patients themselves, 
and an impartial discrimination was often very difficult. The oils used 
were the best that could be obtained, and generally taken unmixed. In 
some instances phosphate of lime was added, or other substances to render 
the draught more palatable. A very few patients hed no objection to its 
use, or became indifferent to it ; but to most it was from the first unplea- 
sant in any form, and became, after a while, intolerably disgusting. 

In some cases it seemed to be assimilated, and to furnish a deposit 
of fat and corporeal volume, greatly to the encouragement of the pa- 
tient ; but in the Jarger portion it deranged the digestive organs, created 
nausea and impaired the appetite. A few seemed to thrive under its 
administration ; but an exploration of the lungs showed that the amend- 
iment was only apparent and partial. In this respect it did not differ 
from other articles employed in the course of the disease, nor were the 
changes different from such as sometimes spontaneously occur in pa- 
tients who abstain from all drugs. So far as a truly impartial endeavor 
could discern, its only useful purpose was as an article of food in the 
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few cases where any benefit seemed to be clearly derived from it. In 
no single instance could an absolute arrest of the disease, for even a 
limited time, be unmistakably attributed to the effects of the oil. Nor 
can we now, among the numbers of the living who are known to have 
consumed quantities of the oil, point out a solitary case of undoubted 
tuberculosis “cured” by the use of it. Moreover, a strong argument 
for its uselessness as a remedy to prevent the development of consump- 
tion may be found in the fact that the ratio of deaths from that disease 
to the whole number from all causes among us, where more oil has been 
taken than perhaps in any other locality, has increased during the period 
of the greatest devouring of the oil, from 1 in 6.289 to 1 in 5.264. 

In concluding our remarks on this question, we cannot forbear quoting 
the language of a well-known authority, published some years sinee on 
the alleged efficacy in consumption of another much-vaunted drug. 
With the single exception in the last sentence of the imputation which 
we would unequivocally disclaim, we could hardly imagine fitter words 
for the article now under consideration. It is merely necessary to change 
the name of the medicine there spoken of to cod-liver oil, and the ap- 
plication is complete ; 


Mutato nomine, de te 
Fabula narratur. 


“We may be allowed to state, that in common with many others we 
have endeavored to form an independent opinion of the merits of cod- 
liver oi, and, moreover, have been at some pains to obtain the cod-liver 
oil. The result of a very considerable number of trials, is this—that in 
advanced cases of phthisis it has not the slightest effect in retarding 
the progress of the disease, or even in mitigating any of the symptoms. 
In some few instances, it appears to impart a fictitious feeling of improve- 
ment for the first few days, in this respect operating as a simple stimu- 
lant; but in the majority it is borne with difficulty, exciting nausea, 
vomiting, or a feeling of gastrodynia. In some cases of incipient phthisis 
we at first were inclined to anticipate benefit, but the lapse of a few 
weeks or montlis invariably dissipated our hopes. In cases of chronic 
bronchitis, and in catarrhs of relaxed habits, in which stimulant expec- 
torants might be expected to be beneficial, it has certain advantages, and 
these we are constrained to believe are the forms of disease which have 
been either ignorantly or designedly called phthisis in many of the re- 
puted cures of that malady.” 


ADDENDA.* 

The examination of the statistics of consumption in Roxbury naturally 
led to a comparison of that city with other places, more or less remote, 
whose bills of mortality were readily accessible. 

Taking three years for which there are full official returns, we have 
compiled the following table :— 








* From a paper read before the Boston Society for Medical Improvement, by B. E. Curtine, 
M.D, Associate Member of the Society. 
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Deaths satan three _aitcas, 51 and *52. 








Place. I Whole Numbers. | From Consumption. * Proportion. 
Boston, 11,258 1,936 1 in 5.809 
Roxbury, 1,105 206 1 in 5.364 
Norfolk County, 8,908 812 1 in 4.859 
do. without Roxbury, 2,803 606 1 in 4.625 
State of Mass. \ 65,361 11,664 1 in 4.823 
do. without Boston, 44,103 9,728 1 in 4.533 . 











This table shows that in Boston, as compared with Roxbury, during 
these three years, there was .a slight excess in the proportion of deaths 
from consumption to the deaths from all causes ; while in Roxbury dur- 
ing the same period there has been a decided improvement shown in a 
similar comparison with Norfolk County, and the State, either taken a3 a 
whole or after deducting the city of Boston. 

Whether these facts ought to modify in any degree the general notion 
that the sea-board, with its execrated ‘east winds, has a vreater tendency 
to produce consumption than the interior country, we leave to others to 
decide. 

While Boston has thus enjoyed a greater proportionate freedom from 
deaths from consumption than its rural suburbs, or the rest of the State, 
the deaths from consumption within its own limits have latterly conside- 
rably increased. 

For the period of ten years, from 1830 to 1840, the proportion of 
deaths from consumption in Boston was less than for any similar period 
before or since, being 1 in 7.587. A comparison of Boston with New 
York and Philadelphia, cities farther south, was also favorable to Boston. 
In Philadelphia and New York, the proportions for the same period were 
severally 1 in 5.952 and one in 7.482. 

The following tables were constructed from official documents, for the 
purpose of showing the increase in Boston and Roxbury ; and for a com- 
parison of these cities with other cities and places generally supposed to 
enjoy a much greater exemption from consumption, 


Deaths in Roxbury, Mass. 


Years. | Whole Number. | From Consumption. Proportion. 
ae in it © a a > ar ere a 
1846—1850 1,478 235 1 in 6.289 

Jan. Jan. J 
1850—1854 1,353 257 1 in 5.264 


Deaths i in 5 Dien. Mass. 





Years. | Whole Number. From Consumption. | Proportion. 
1810—1820 8,741 1,896 1 in 4.622 
1820—1830 12,379 2,046 1 in 6.050 
1830—1840 17,406 2,396 1 in 7.587 
1840—1850 30,717 4,381 1 n 7.011 
Jan. Jan. | | - 
1850—1854 | 11,875 2,089 1 in 5.684 
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_Deaths v im New York City. 
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Years. | Whole Number. | From Consumption. Proportion. 
1810—1820 27,080 6,061 1 in 4.461 
1820—1830 45,552 8,010 1 in 5.686 
1830—1840 79,853 13,415 1 in 6.952 ~ 
1840—1850 130,618 16,896 1 in 7.730 
Jan. Jan. 

1850—1804 66,327 7,600 1 in 8.727 
Deaths i in n Philadelphia, Pa. | 

Years. Whole Number. From Consumption. Proportion, 
1810—1820 23,582 3,629 1 in 6.498 
1820—1830 37,114 5,522 1 in 6.721 
1830—1840 52,900 7,070 1 in 7.482 
1840—1850 68,386 9,463 1 in 7.226 
Jan. Jan. bch bi i 
1850—1854 27,196* 3,309* 1 in 8.220 

* Trans. Col. Phys., Phil., 1854. 
; Deaths in v Washington, D. Cc. 

Years. Whole Number. From Consumption. Proportion, 
1849—1850 828 94 | 1 in 8.810 
1850—1851 866 110 1 in 7.872 
1851—1852 914 121 1 in 7.553 
1852—1853 1,003 110 1 in 9. 118 
18538—1854 1,115 145 1 in 7.682 
1849—1854 4,726 580 1 in 8.148 

_ Deaths i in 1 Charleston, S. Cc. 7 

Years. Whole Number. | From Consumption. 7" Proportion. 

— ae 
1830—1840 7,663 | 968 1 in 7.916 
1840—1850 6,645 | 963 1 in 6.645 
1851 922 | 120 | 1 in 7.683 
B > —" a OIE hee, rs Se ee 
Deaths i in the ¢ State of Kentucky. 7 
Years. | Whole Number. | F From Consumption. Proportion. 
1852 | 10,411 i 957 | 3 1 in 10.878 
Deaths i in Memphis, Tenn. _ 

Years | Whole Number. | From Consumption. | Proportion. 

1852 | 594 57 1 in 10.421 

1853 49 1 in 7.673 
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Deaths in New Orleans, La. 


Years. Whole Number. | From Consumption. | Proportion. 
| 





ai | 
1850-51 | 8,086 | 681 1 in 11.668 


‘These tables show that, for the periods last mentioned therein, the 
proportion of deaths from consunption to the deatlis from all catises has 
increased in Roxbury and Boston, and that New York has steadily im- 
proved in this respect; frem having the greatest proportion, 1 in 4.451 
during the period from ‘1810 to 1820, it had from 1851 to 1854 only 1 
in 8.727. 

It is evident, also, that Philadelphia, Charleston, and other southern 
and western places, have had, for certain periods, a larger proportion of 
deaths from consumption, than even Boston or Roxbury. If, however, 
we take several years together, especially if they include some in w hich 
peculiar epidemics of these sections may have prevailed to swell the 
“orand total” of deaths, the average proportion is less than for the 
northern cities. If a ratio prevails between these cities and the country 
around them similar to that which exists between Boston and its vicinity, 
any one may judge of the expediency of removing thither to avert or to 
arrest consumption. 

The amount of consumption exhibited in these tables for Philadelphia, 
Washington, Charleston, Kentucky, Memphis and New Orleans, may 
surprise some who have been led to consider these and_ similar locations 
as almost exempt ficm that disease. What becomes of the frequent 
boast that no consumption exists there except in those from the North 
who sought relief, or went to die, in such more favored cliines! es- 
pecially when in many of these places a very large proportion of the 
deaths occur in that season of the year when, if our northern people do 
not fly fiom the South, they certainly never visit it for health. 

The tables also show that the amount of consumption is constantly 
varying—being affected by causes yet undiscovered, and perhaps undis- 
coverable. If while the disease is on the decrease for a few years, we 
ascribe this result to the especial efficacy of any peculiar sanitary mea- 
sures, or the general use of any drug, a few years more will very ‘proba- 
bly show the “folly of such conclusions. Since reading our paper before 
the Norfolk Society, we have seen an attempt to prove that a supposed 
recent decrease of consumption in Philadelphia was due to the use in 
that city of the cod-liver oil. By a singular coincidence, we had in that 
essay made use of the increase of the disease in this neighborhood as an 
argument to show the uselessness of that agent. We see no cause as 
yet to change our argument or opinion. According to tables published 
in Philadelphia, ten years ago the proportion of deaths from consumption 
there was less than that of the last year. Six nd seven years ago the 
proportion was less than for the last two years. And the actual number 
of deaths from this cause has increased quite uniformly for the last forty 
years—the last year having the largest number. The disease has been 
on the increase in Boston during the great employment of the oil, 
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There was a decrease from 1830 to 1840, before its introduction. There- 
fore if there has been a similar improvement recently in any other city, it 
cannot of course follow that such is the consequence of the use of cod- 
liver oil. If there has been no improvement, the article has been useless, 

Statistics could be adduced without great difficulty to show that con- - 
sumption is more generally distributed over every country and climate 
than has been, and perhaps is now, generally believed. It is not our 
purpose, however, at the present time to enter apon the discussion of this 
topic. Our remarks have already extended too far, and should be 
brought to a close. 

We are aware that to draw general conclusions from observations over 
limited portions of space and time, as well as from other partial premises, 
is a very common error. We shall therefore only venture to express the 
opinion that the causes of consumption are infinitely various, that the 
disease may arise wherever any vice exists in the individual system, origi- 
nating from ancestry, external circumstances, or internal derangements— 
from any cause, in short, which depresses the system below a natural, 
healthy or normal standard, despite of, or in conjunction with, the influ- 
ences emanating from the locality. The peculiar condition of the soil 
beneath, of the air above, the prevalence of vapors, or the absence of 
them, may seem at- one time greatly to influence the disease; but in 
another and different period they appear to have no effect whatever 
upon it. No place which is now exempt, or for a few years past has 
been comparatively free from this disease, can boast of its exemption 
with any certainty that the boast, even as it passes the lips, may not 
prove empty and in vain. 

In the present state of our knowledge, consumption appears to be a 
method desivned to remove those whose mortal bodies have, from what- 
ever cause, fallen below the normal condition: and, as such, however 
much it may be ameliorated, is not likely ever to be extinguished while 
the samze nature is continued to the human race. 





* LECTURES OF M. VALLEIX ON DISPLACEMENTS OF THE UTERUS. 
TRANSLATED FROM THE FRENCH BY L, PARKS, JR., M.D. 


NUMBER XIII. 

§ VI. Treatrment.—The treatment was the same as in the preceding 
forms. ‘The sound was passed from 2 to 21 times, without ever bringing 
about, by itself, a permanent cure. I had taken care latterly, on with- 
drawing the sound, after having inclined the body of the womb as far 
forwards as possible, to push back the cervix, in order to maintain the 
organ in the situation which [- had given it, and even to exaggerate its 
inclination forwards. 

The uterus once prepared by the introduction of the sound, the intra- 
uterine pessary was introduced. [4 times made use of the instrument 





* In No. xxi. vol. 50, page 415, for “ produced” read “ presented ;” and on page 417, for the 
expression ‘‘ to go to the water-closet,” substitute ‘at evacuating the bowels.”——-TRANSLATOR, 
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a flexion fixe, and found difficulties in introducing it, which were not 
met with in the 5 cases in which | employed the jointed intra-uterine 
pessary. In 3 cases a single application sufficed ; in 3 others two were 
required ; in one, 4; and in one, 5. Of the 2 other patients who are 
still under treatment, one has already had the instrument applied several 
times, while the other has not made use of it at all. 

The instrument remained applied from 2 to 14 days. Ordinarily it 
was taken away upon the appearance of the menses, which were five 
times more abundant than usual. In the same number of cases there 
were pains the day following its application. Moderate pains always 
manifested themselves a little while before we thought proper to withdraw 
it. Never was hemorrhage or inflammation of the uterus or of the 
neighboring organs produced by the sojourn of the instrument. 

In 6 cases we had recourse to no accessory measure. Three times 
we employed simultaneously iron and cold lotions ; once iron alone ; and 
once the sulphate of quinine (attacks of intermittent fever having taken 
place). 

The symptoms which succeeded this treatment were 4 times a slight 
anemia promptly removed ; once an attack of intercostal and lumbo-ab- 
dominal neuralgia ; and in one other case there occurred those extremely 
severe and obstinate pains of which I have already spoken to you, and 
which existed before the commencement of the treatment in that same 
woman who underwent attacks of intermittent fever. 

The previous treatment consisted in emollient remedies, or antiphlo- 
gistics ; bleeding, leeches, diet, warm baths, and rest, which did not pre- 
vent the increase of the malady. ‘The tonic regimen advised in some 
cases, procured a slight degree of alleviation. In one case a succession 
of blisters caused the pains to disappear. In the last case we have to 
cite in reference to the anterior treatment, a pessary en pelle had been 
employed which had effected nothing, and during the stay of which the 
pains were excessive. 

I have never seen a relapse after a complete and well-ascertained re- 
placement. In the sole case in which a return of the disease occurred, 
the uterus, as you will see in the following report of the case, had not 
been completely replaced. 

Case XIV.—M’me R., aged 32, of a sufficiently good constitution, 
of a lymphatico-sanguine temperament—commenced menstruating at 14 
years, is married at 23, and is delivered of a daughter at 24, without the 
supervention of any particular symptoms. A second delivery takes place 
at 29 years, the labor being natural, five hours and a half in duration, 
and resulting in the birth of a male child of large size. The patient 
commits no imprudence, not rising until the ninth day, but in the course 
of a short time, at an epoch impossible for me to determine in a precise 
manner, she commences to perceive that she is easily fatigued in walk- 
ing. She experiences a fixed pain toward the sacrum, wandering pains 
extend into the abdomen, and sometimes towards the lower limbs. ‘There 
is constipation. These symptoms become gradually more violent, there 
being superadded to them, difficulty in diyestion, some degree of emacia- 
tion, pallor, and Janguor. She is forced to wean her infant at the age of 
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six months. Finally, the symptoms increase to such a degree that M’me 
R. can no longer leave her chamber. She is scarcely able to rise from 
her bed, and walks a few steps only by supporting herself on the back 
of a chair which she pushes before her. 

The menses are notably diminished, their commencement being diffi- 
cult and painful. There is no leucorrbcea, nor frequent emission of 
urine. The treatment consisted in rest (which indeed the patient was 
forced to observe, from the impossibility of moving), to which were added 
baths and slight tonics without any relief being obtained. 

I see the patient the 2d of July, 1850. There exists a complete re- 
troversion with notable congestion of the uterus, but without other altera- 
tion. ‘The sensibility of the organ is inconsiderable, and it is easily re- 
placed by means of the sound. As I am compelled to leave Paris the 
next day, I undertake no treatment, and on my return, the 16th of July, 
finding things in the same state, I apply immediately an intra-uterine 
pessary @ flexion fixe. The instrument is introduced with facility, and 
is well borne for seven days. The patient immediately improves. She 
can walk with the instrument applied, and that for guite a long distance, 
since she goes on foot from the Champ de “lars to the pont de la Con- 
corde to take a cold bath. The pessary having been taken away at the 
time of the menses, the uterus is found perceptibly raised from its faulty 
position, but still a little inclined backwards. A new application of the 
intra-uterine pessary is made the Ist of August, but in the night of the 
2d or the 3d, the two pieces of the apparatus—which were not main- 
tained in connection with each other by any contrivance—became sepa- 
rated. Lreplaced them the next day, but they separated anew the 4th, and 
I remove the instrament. The 6th | apply it anew, taking care to bind 
the two pieces together by means of a waxed thread fastened near the 
uterine stem, and having two ends which are brought forward to be tied 
near the plastron. It remains then in place until the 15th. ‘The menses 
setting in, it is taken away and the uterus is found no longer inclined 
backwards. The organ, however, is not in its normal direction, other- 
wise it would be inclined a little forwards, and in Madam R. the direc- 
tion of its axis was at this epoch vertical. Nevertheless, during the space 
of nearly a year, that it maintained itself in this situation, the symptoms 
of the retroversion were absent. This lady was able to walk for two 
or even three hours without being more fatigued than other people ; and 
all the functions were well performed except for a slight temporary gas- 
tralgia in the month of March, 1851, with quite a notable diminution of 
the menses at the same epoch, and in the month of June, of the same 
year, a slight hemoptysis which occurred during a difficult menstrual 
period. 

In the month of July, 1851, without there having been any very evi- 
dent cause, other than a certain degree of exertion in coughing, some of 
the symptoms described above re-appeared. I then find the uterus in- 
creased in bulk and slightly inclined backwards. The 7th, a third ap- 
plication of the intra-uterine pessary, which is retained nine days. The 
menses, abundant in quantity, compel its removal. Immediately after 
their cessation, the uterus on being explored is found perfectly in place, 
with the slight forward inclination which is natural to it. 
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At the end of September there occurred an attack of hemoptysis, 
slighter still than the preceding, and coinciding with retarded and dimin- 
ished menses. An application of leeches, the bites of which bled to 
excess, causes a slight anemia. But the cure of the retroversion is not 
the less effectual, as I ascertained on the 13th, and afterwards on the 
18th of October, fifteen months after the commencement of the treatment. 

The patient left Paris. But I received on the 22d of November a 
letter which attests the permanence of this cure, and announces that the 
fatigues of the voyage from Paris to Lyons did not compromise it. 

The treatment, beside the use of the intra-uterine pessary, consisted 
only in a few cold baths, replaced in winter by cold lotions. Use was 
made of the carbonate of iron, at the epoch when the menses became 
difficult and scanty; of sedatives, astringents and leeches on one occa- 
sion when deficiency of the menstrual flow coincided with slight he- 
moptysis. 

This patient presents to us a case of simple retroversion, so evident, 
and uniting ‘so well all the symptoms belonging to this disease, that the 
case may in some sort be regarded as one of the best types of this form 
of displacement. ‘The cause should evidently be sought in the parturi- 
tion, although we do not know exactly how long after this the disease 
set in. 

The uterus, although engorged, possessed so little sensibility, that after 
only two introductions of the bougie we were able to apply the intra- 
uterine pessary. The immediate effect of the application of the latter 
instrument was most remarkable, since the patient was able to walk about 
her chamber without experiencing as much suffering as before, and, the 
second day after, to take a long walk. Applied on four different occa- 
sions, and twice during nine days consecutively, the stem-pessary never 
caused the slightest unfavorable symptom. The last time it was taken 
away at the moment of the supervention of those pains and that slight 
feeling of tension in the abdomen which announce to me that its sojourn 
has been sufficiently prolonged. By these signs I recognize that it has 
produced all the aetion desirable ; and if in spite of their appearance it 
had been maintained in place, inflammation of the uterus might have 
been the result. 

After the third application, the axis of the uterus being vertical, the 
organ had not resumed the oblique direction from above downwards, and 
from before backwards, which belongs to it. 

1 do not think that you will dream of attributing the honor of this cure 
to the accessory measures which were employed, if you recollect the im- 
mediate, the instantaneous action of the intra-uterine pessary on its first 
application. 

As to the attacks of hemoptysis, they are of but secondary impor- 
tance to us, and [ will say but a single word in reference to them. The 
absence of physical signs on auscultation and percussion and the present 
excellent condition of the patient who is recovering her health, together 
with her embonpoint, lead us to reject the idea of a commencement of 
tubercularization ; and the coincidence of this hemorrhage with difficult 
and scanty menstruation induces us to regard it as an essential (essentielle) 
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hemorrhage, and one supplementary of the menses. I advance this 
opinion, meanwhile, but with the greatest reservation, for the most exact 
researches upon phithisis have apprised us that often, in spite of a con- 
junction of circumstances in appearance thus favorable, such attacks of 
hemoptysis are due to the presence of tubercles in the Jungs. 

If, now, we return to the history of the treatment of retroversion in 
general, we find that always, after the cure, the uterus remained low as 
we found it before the treatment. But this depression was without in- 
convenience, since it occasioned no symptom. Later, the organ became 
lighter and ascended in the pelvis. 

The duration of the treatment was from fifteen days to four months 
and a half. ‘This last limit was attained but once, and that in an excep- 
tional case. ‘The average duration was forty days. 

The cure dates back, in 1 case, two years; in 1, nineteen months ; 
in 1, eighteen months; in 1, fifteen months; in 1, nine months; in 1, 
three months and a half. In the case in which the pains still persist, and 
which, on that account, I do not count among the cures, the replacement 
is of seven months date. You see, then, that with the exception of the 
last case, the cure of which dates back three months and a half only, a 
sufficiently long time bas elapsed in all the cases to authorize us to regard 
it as radical and definitive. 


RETROFLEXION.* 


§ |. Definition ; forms.—Retroflexion is a displacement in which 
the body of the uterus, inclined backwards and downwards, forms with 
the cervix an angle with its sinus directed posteriorly and inferiorly. 

_In the same way as for anteflexion, three forms of retroflexion may be 
admitted. In the first, the cervix is not diverted from its normal direc- 
tion, the body of the uterus being simply folded upon itself, in such a 
manner that its fundus makes a prominence behind the cervix: in the 
second, which is the most common form, the cervix of the uterus is car- 
ried a little forward toward the neck of the bladder, and the body which 
lies behind, inflected as in the preceding form, seems to have replaced the 
cervix in the position which the latter ought to occupy : finally, a a third 
form, the cervix itself is carried backwards and upwards, and the body, 
following the same direction in consequence of its flexion, rests upon it, 
and covers its posterior surface now become superior. 

In this last form the external orifice is carried completely backwards, 
assuming the same direction as in anteversion. I saw, a short time since, 
a very remarkable example of this form. The finger could not feel the 
body ‘of the uterus behind, but far in front felt the cervix which seemed 
to direct itself toward the anterior abdominal wall ; so that before having 
performed exploration with the sound, an anteversion might have been sup- 
posed to exist. Every thing leads to the belief that the uterus had, save 
the direction of the flexion, the same form as in the case of anterior flex- 
ion, which was communicated to us by M. Aran, and which I showed to 
you in a preceding lesson. 

* * * * + + * 





* See Note to page 339, vol. 50. 
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RETROVERSION WITH FLEXION (VARIETY). 


§ 1. Definition.—This species of displacement consists in a variety 
of retroversion in which, while the axis of the uterus is completely turned 
over backwards, there are nevertheless one or more flexuosities, which 
without changing the general direction of the organ, give it an undulating 
outline. ‘Thus cases of this kind cannot be confounded with retroflexion 
in which there are two axes quite distinct, and united at an acute angle, 
one for the body, the other for the cervix. But, while likening them to 
retroversion, we should carefully distinguish them, since however slight 
may be these flexions we should take account of them in passing the 
uterine sound. 

Flexions are more often presented to our observation united to retro- 
version than to anteversion, as we have been able to collect 11 cases of 
the former combination, whilst we have had only 3 cases of anteversion 
with flexion. 

The flexion was most often simple, the retroverted uterus describing a 
curve with its concavity, sometimes inferior—sometimes and more rarely, 
superior. ‘Twice only | recognized the existence of two flexions in op- 
posite directions in the same uterus, which was then very bulky and very 
deep. Never have | found three flexions in the same subject. 


* * * * * * * 
LATERAL DISPLACEMENTS. 


We will say only one word upon the lateral displacements, designated 
by the names latero-versions and latero-flexions—right or left, according 
to the side towards which the womb inclines. I have never found them 
alone. Although united to other forms of displacement, they have ap- 
peared in several cases to be capable of accounting for the predominance 
of certain symptoms in such and such a side—for example, for pain ex- 
isting in one groin alone. Generally, the pain was more severe on the 
side towards which the uterus was inclined, although 1 have seen exam- 
ples of the contrary. Might not this be explained, in the first case, by 
the pressure of the body of the uterus upon the sacral plexus, and the 
nerves which emanate from it; and in the second, by the traction upon 
the ligaments ? 

I have also seen constipation more frequent in the left latero-versions 
than in the right—a fact which is perfectly explained by the anatomical 
disposition of the parts. 

Doctor Dezauneau says he has found lateral displacements tnore fre- 
quent upon the right side than upon the left. I have no data in gpfer- 
ence to this point. But one would suppose that such would be the case, 
since the rectum being situated upon the left side, would, when fecal 
matter distends it, push the uterus toward the right. 











AN EXAMINATION OF THE DOCTRINE OF SELF-LIMITED DISEASES. 


[Continued from page 500, vol. 50.] 


Anonest the self-limited diseases, enumerated by Dr. Carpenter in his 
dissertation read before the Bristol District Medical Society, we find epi- 
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lepsy. It must be borne in mind that the doctrine we have under exa- 
mination is thus defined by that gentleman—diseases which “ cannot be 
arrested by any medicinal agent (or agencies) known (0 the pi:efession.” 

Having long looked upon the doctrine of the self-limitation of disease, 
as recognized by the authorities, as a dangerous fallacy, we were induced 
to submit it to a rigid examination, and to lay before the proféssion our 
reasons for its rejection. Reference to our last article will show the in- 
appropriateness of longer considering any of the diseases named therein, 
as self-limited ; nay, if we have succeeded in our efforts to prove that 
those diseases may be arrested in their course, and therefore are not self- 
limited—then, longer to treat them as such, by allowing them to “ bide 
their time,’ and “ watch and wait with anxious solicitude until that time 
arrives,” is not only submitting the patient to the daily repetition of the 
several phases which mark the disease, but is at the same time exposing 
him to needless suffering, and continually increasing danger. 

In our present article we are to submit epilepsy to examination ; and 
if we succeed in establishing the fact that it has been arrested in its 
course, ** when once fastened upon, or in possession of the citadel of life,” 
then must epilepsy be no longer included in the list of self-limited diseases. 

We propose to let Dr. Watson describe this “ formidable disease.” He 
says, “ A man, then, in the apparent enjoyment of perfect health, shall 
suddenly utter a loud cry, and fall instantly to the ground, senseless 
and convulsed. He strains and struggles violently ; his breathing is em- 
barrassed or suspended ; his face turgid and livid ; he foams at the mouth ; 
a choking sound is heard at his windpipe ; ; he: appears to be at the point 
of death by apnoea. But presently, and by degress, these alarming phe- 
nomena diminish, and at length cease; the patient is left exhausted— 
heavy —stupid—comatose ; but his life is no longer threatened, and in 
a short time he is once more, to all appearance, * perfectly well. The 
same train of morbid phenomena recur, however, again and again, and 
mostly at irregular (?) intervals, ‘This is a brief description of the most 
ordinary form of epilepsy.” In this country its common designation is 
the falling sickness ; or, more vaguely, fits. The ery, which is “frequent- 
ly, though by no means always, uttered, i is generally a piercing and ter- 
rifying scream. In most of the fits of which I have happened to see the 
commencement, the first effect of the spasm has been a twisting of the 
neck—the skin being raised, and brought round by a succession of jerks 
towards one shoulder, and one side of the body is venerally more agitated 
than the other. The features are always greatly distorted; the brows 
are knit ; the eyes sometimes quiver and roll about—sometimes are fixed 
and staring—sometimes are turned up beneath the lids. so that the cor- 
nea cannot be seen, and the white sclerotica alone is visible; the mouth 
is twisted awry ; the tongue thrust between the teeth, and caught by the 
violent closure of the jaws, is bitten — often severely — and the foam 
which issues from the mouth is reddened by blood. The hands are firm- 
ly clenched, and the thumbs bent inward upon the palms ; the arms are 
thrown about, striking the chest of the patient with great force, or bruis- 
ing themselves against surrounding objects, or inflicting hard knocks upon 
the friends and neighbors who have hastened to the patient’s assistance.” 
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“The spasmodic contraction of the muscles is occasionally so powerful, as 
to dislocate the bones to which they are attached. The joints of the jaw 
and of the shoulder have thus been put out, and the teeth are sometimes 
fractured.” ‘ When the convulsive paroxysin is over, the patient falls 
into a deep sleep. You might imagine that he slept from exhaustion, 
like a man worn out by great fatigue. But there is something more than 
this ; the patient passes into a state of incomplete coma; or rather the 
insensibility continues after the convulsions have ceased. When he 
awakes, he is often confused and incoherent for a time. By degrees, 
however, he resumes his ordinary appearance and condition ; but he re- 
members nothing of what passed during the fit.” 

The learned doctor has given us a very graphic portraiture of one phase 
of epilepsy, but another phase has yet to be noticed. ‘The preceding ob- 
servations apply to epilepsy when occurring with the hot or febrile stage ; 
let us next notice the disorder as modified by its occurrence in the cold 
stage, or during the period of depression. Avain shall Dr. Watson describe 
the disease, although he has failed to notice the state upon which its modifi- 
cation depended. ‘ But there is a large class of cases in which the symp- 
toms are much more mild. There is very slight and transient, or even 
no convulsions at all ; mo turgescence of the face; no foaming at the 
mouth ; no cry ; but a sudden suspension of consciousness—a short period 
of insensibility—a fixed gaze-—a totter—perhaps a look of confusion ; 
but the patient does not fall. This is momentary—consciousness pre- 
sently returns; the patient resumes the action in which he had been pre- 
viously engaged, and is not always aware that it had been interrupted. 
Sometimes with this temporary abeyance of the mental functions, there is 
some slight evidence of convulsion, or involuntary action; the fingers 
of one hand, or less commonly of both, are moved irregularly, or without 
any object ; or the eyes roll, or are turned upwards ; or the muscles of 
the face are twitched. Sometimes the patient is himself aware of what 
has been his condition, but shows some cunning in endeavoring to con- 
ceal it. The slighter attack, to distinguish it from the epileptic fit, is 
called epileptic vertigo.” 

“ Of affections so different in degree, and in some respects so dissimi- 
lar, you may be disposed to ask whether they really constitute the same 
disease. ‘That they are both essentially of the same stamp, we have this 
evidence, that both forms of attack occur in the same individual. Some- 
times a patient will suffer many recurrences of the epileptic vertigo, and 
at length will become affected with violent epileptic fits ; or the two forms 
will intermingle—sometimes the milder happening. sometimes the severer. 
In such cases we cannot doubt that the attacks are the same in nature, 
though different in form and degree ; and when, as sometimes happens, 
we meet with the slighter disease alone, we cannot refuse to assign to it | 
the character and name of epilepsy.” 

Whilst we accord praise to Watson for the faithfulness of his portraiture, 
we regret that his reasoning is greatly below his power of symptomatic 
description. 

According to most of the authorities, the epileptic paroxysm generally 
occurs at “ irregular intervals ;” but Dr. Copland, with greater correct- 
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ness, describes the disorder as a ‘ sudden loss of sensation and conscious- 
ness, with spasmodic contraction of the voluntary muscles, quickly pass- 
ing into violent convulsive distortions, attended and followed by sopor, 
recuiring in paroxysms more or less regular.” 

As in practice we sometimes meet with irregular agues, so in practice 
we occasionally meet with irregular epilepsies ; but the experience of the 
observant practitioner will, everywhere, attest to the wonderful regu- 
larity of the intervals between the epileptic paroxysms ; indeed, the ten- 
dency to periodic repetitive movement, whether in health or disease, is 
inherent in all the functional and vital movements of the organism. 

As all the authorities admit the paroxysmal and intermittent character 
of epilepsy, we shall now only notice the periodicity of its recurring 
parox ysis. 

In the (London) Medical Enquirer, 1850, we find the following :— 
“ A gentleman, twenty-six years of age, had epileptic fits for nearly four 
years. On questioning him whether his fits showed any tendency to pe- 
riodicity, he replied in the negative. I inquired if he had kept any record 
of them. He had. On his next visit he produced a paper, which show- 
ed his attacks to have come on as noted below :— 

1843—Feb. 9,21. April 13, 21, 26. Nov. 20. Dec. 15, 23. 

1844 “ 11,17. “« 14,3,9. “ 3 * 1,31. 

1845 “ 13,21. ‘USS. “ &. * OE 

1846 «17, 27. * 4.9." 

Looking only at a single year, the periodicity of the attacks would not 
be observable ; but on an examination of the four years record, how 
strikingly is that law developed. The same Journal describes the case 
of a clergyman, subject to epilepsy, on whom the attack was repeated 
every third Sunday ; and the case of .a barrister, upon whom the parox- 
ysms were manifested every fifteenth day. Prof. Mapes, of New ¥ork, 
who had been subject to epilepsy for twenty-five years, marked the peri- | 
odicity of the paroxysms. In the spring of 1853, | was consulted by a 
gentleman, aged about twenty-three, who had been subjected to epileptic 
fits from the age of puberty. ‘The attacks always commenced in the 
spring, and always in the same month, and continued on alternate days, 
until the end of summer. In the fall of 1852, I was consulted by a gen- 
tleman who had been the subject of epileptic fits for twelve years. ‘The 
attacks were semi-diurnal. 

The tendency to periodic repetition is common to all disease—regulari- 
ty being the rule, irregularity the exception. These irregularities are 
often the result of accident, or of art, misapplied ; they are also frequent- 
ly induced by external influences, and mental emotions. Any agency 
which depresses the vital powers, not only renders the repetitive parox- 
ysms more irregular, but also adds to the causes whereby the paroxysms 
are induced ; and the frequency of the paroxysms is also increased, unl, 
as in the case of Prof. Mapes, they numbered six fits in the day, repeated 
daily fora number of weeks. 

in common with every other cerebral disease, epilepsy was often de- 
veloped as a result of the Walcheren ague ; but in those predisposed to 
the disorder, it may be induced by any fever, as also by the fevers of 
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puberty, pregnancy, ete. Upon this point Dr. Bright correctly said— 
“There are leading periods in the evolution of the frame, and peculiar 
circumstances connected with certain periods, which may well be con- 
sidered as influential in the production of the disease. In infancy the 
nervous system is delicate, and easily acted upon by various causes of 
irritation. ‘Then follows the trying period of teething. Ina few years 
the second dentition occurs. A few years later, we have all the great 
changes connected with the age of puberty. ‘To this follow the excesses 
and exposures of manhood, and the functional disturbances of pregnancy. 
After the lapse of years the vigor of the system fails, and many causes 
act to derange the nice balance of the constitution.” 

These rational views of Dr. Bright, are considered by Dr. Watson as 
“4 little piece of theory ;” but in our opinion they are a great and im- 
mutable fact—for all these climacteric periods are febrile, and hence 
their danger. Epilepsy is often found in connection with irregularities 
of the periodic uterine function, and more especially where the secretion 
has been suddenly arrested, or suspended. Says Watson, “ Hysteria 
may simulate all other diseases.” But what shall we understand by 
that? Simply, that the hysteric fever, in common with every other con- 
stitutional disturbance, may develope any disease to which the subject 
thereof is predisposed ; but there is no s¢mulation, by hysteria, of those 
diseases, for if manifested they have a real existence. 

Can epilepsy be arrested in its course by any medicinal agent (or 
agencies) known to the profession? for if it can be so arrested, it is no 
longer to be considered a self-limited disease. We maintain that it may 
be arrested, and therefore it is not a self-limited disease. 

Proof. Pref. James J. Mapes, after being subjected to epilepsy for 
twenty-five years, and for several weeks having five or six fits daily, was 
cured in a little over one week. From a letter now before me, bearing 
that gentleman’s signature, I quote: ‘“ Before this time, for many weeks, 
I averaged five or six fits per day ; and since taking the medicines given 
me by Dr. , | have recovered my health, and I have not endured 
a single epileptic attack for nearly a year.” Surely, here was a prompt 
arrest, and as prompt a cure of epilepsy. 

From my ‘own case-book, I transcribe the following: “ Oct. 8, 1852. 
Consulted by 8S. H. Epilepsy, twelve years’ duration ; two fits daily, at 
11 A.M. and 4 P.M. ‘Treatment terminated Dec. 2d. From the first 
day’s treatment he had not a single repetition of his old tormentor; nor 
had he suffered any relapse in Dee. 1853, when last | heard from him.” 
Was not arrest and cure here also marked?“ March 31st, 1853. Call- 
ed to see G. W., aged 23 ; subject to epileptic fits from puberty; com- 
mencing every spring, and continuing until the close of summer. Has 
from two to five fits each alternate day. Treatment terminated June 13, 
and from the-day he commenced treatment, to June 1654, at which time 
T Jast heard from him, he had had not a single fit.” Was not this case, 
also, at once arrested in its course, and as promptly cured ? 

Facts like the foregoing might be multiplied ; but those already given 
are ample to prove that epilepsy is not a self-limited disease, for its course 
may be promptly arrested by the appropriate medicinal agencies. 

Junius, 
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CASE OF MALFORMATION. | 
To the Editors of the Boston Medical and Surgical Journal. 


Havine read ina recent number of the Journal a notice of a case of 
monstrosity—a child born without eye-balls—it occurred to me that a 
case of similar misfortune happened in a neighboring town in September 
of last year. At the time of the birth, | noticed an unnatural appear- 
ance of the eyes. The lids were closed ; the lower one distended, and 
of a dark color, like recent ecchymosis, soft and fluctuating—one being pro- 
truded much more than the other, and nearly a hemisphere. The globes 
of the eye were entirely wanting. The presentation was perfectly na- 
tural, and labor speedy and easy. No violence was used which could, 
in the least, account for the imperfection. Vulgar belief, which always 
seeks to account for these unnatural productions through impressions 
made upon the maternal imagination, ascribes the cause of this to accie 
dents which are said to have occurred during pregnancy, but which the 
mother declares to have been trifling, and soon forgotten, and that nothing 
happened during that term which occasioned any permanent impression: 
She is not able to assign any cause, at all satisfactory to herself, which 
might in any way account for the melancholy imperfection. The child, 
which is male, is large, healthy, and otherwise well formed. 


North Stonington, Ct., July 18th, 1854. L. W. Kuinney. 
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Completion of ihe Fiftieth Volume.—With the publication of this number, 
we enter upon the fifty-first volume of the Journal, and it cannot be con- 
sidered inappropriate to briefly review its early history, and to speak of its 
progress and prosperity. Although the commencement of the fifty volumes 
of the “ Boston Medical and Surgical Journal ” was in the year 1828, yet 
we are justly entitled to date its advent into the medical world many years 
anterior, as the following record will show. In 1812 the “ New England 
Medical Journal ” was commenced by Drs. J. C. Warren, Walter Channing, 
and John Ware (all still living), who conducted its publication quarterly to 
the end of the year 1527, a period of fifteen years. In 1823 the “ Boston 
Medical Intelligencer” was commenced as a weekly paper by our senior as 
editor, and published in a quarto form by Mr. John Cotton. This arrange- 
ment was continued for three or four years, when Dr. John G. Coffin pur- 
chased the work ; its form was changed to an octavo, Dr. Coffin editing it, 
while Mr. Cotton continued the publisher. In February, 1828, it was sold 
by Dr. Coffin,¢o Drs. Warren, Channing, and Ware, to be united with their 
“ New England Medical Journal.” It was at this time that it assumed the 
name of “ The Boston Medical and Surgical Journal.” ‘They remained 
proprietors and editors for one year only, when they sold their right to Mr. 
John Cotton, the former proprietor of the “ Intelligencer,” and Dr. Chandler 
Robbins edited it till 1834, when Mr. Cotton’s interest as proprietor and 
publisher was transferred to Mr. David Clapp, who still retains. it. The 
present senior editor again took charge of it in 1835, and has remained at 
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its head ever since. It will thus be seen, that our Journal, as published 
for twenty-six years past, is the union of two periodicals—one commenced 
some forty-two years since as a quarterly, and the other thirty-one years 
asa weekly. During this long periud many journals for similar purposes 
have been born, survived for a time, and then died. Yet through the 
kindness of our friends, we have been able to survive, to grow and to pros- 
per. We have had many able and valued correspondents, some of whom 
have continued on from the very commencement. We feel thankful to them 
for their favors, and it will be our endeavor to merit them, and the patron- 
age we have received from the profession generally, by pursuing the same 
course in the management of the Journal, which is believed to have given 
them satisfaction. Our subscription list has gradually increased, and is 
still increasins—the Journal being circulated in every part of the United 
States and the British Provinces. It is still the only weekly Medical Journal 
published in North America. We hope .to receive the same share of favor 
hereafter that has been granted us in times past, and we hereby offer a re- 
newed determination on our part that the ** Boston Medical and Surgical 
Journal ” shall merit the support that is given to it. 





Universal Formulary.—Attentive readers will recollect, on seeing this 
paragraph, that Dr. Griffith, of Philadelphia, some few years since brought 
out a work on the preparation and administration of medicines, which was 
received by the profession with marked applause. A new edition is abroad, 
improved in various respects by its editor, who has endeavored to carry out 
the views of the lamented author. The title-page is a complete key to the 
volume, and those in need of reliable, standard practice, will appreciate the 
industry and research of the author and his able commentator. It reads as 
follows—* A Universal Formulary ; containing the methods of preparing 
and administering officinal and other medicines. The whole adapted to 
physicians and pharmaceutists. By R. Eglesfield GriffithyM.D. A new 
edition, carefully revised and much extended, by Robert P. Thomas, M.D., 
with illustrations.” It is from the celebrated press of Blanchard & Lea, 
of Philadelphia. In this edition, the volume reaches 651 octavo pages, and 
is beautifully printed. The amount of useful, every-day rhatter for a prac- 
tising physician, is really immense. By referring to the notice of the work 
in this Journal when Dr. Grifiith first came before the professional world, 
further information respecting it ‘may be obtained. 





The Second Volume of Dr. Drake’s Work.—We learn by an exchange 
that the above-named work is now passing through the press, and will be 
out ina short time. This, which is confined to a description and treatment 
of diseases, will. in connection with the previous volume, mostly on etiology, 
make a work on the diseases of the Interior Valley of North America that 
will give character, unless we are mistaken, to western medical literature. 


a 


Health of Louisville, Ky.—Louisville continues healthy for the season, 
which has been wet, and is now extensively hot. If any cases of cholera 
have originated in the city, they have thus far been few and scattering. 
Dysentery prevails to some extent, with diarrhoea, cholera morbus and cho- 
lera infantum. There is plainly a tendency to bowel complaints, as might 
be expected in such weather. Cholera is reported to have appeared in 
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many places, in this State and Tennessee, but we do not hear that it is any- 
where committing such ravages as attended the march of the disease in 
former years.— Western Journal of Medicine and Surgery. 





Professor Lawson.—This eminent medical gentleman, who would giee 
character to any school with which he would connect himself, bas resigned 
his place in the Ohio Medical College. His chair in the Faculty will be 
occupied at the approaching session by Prof. Armor, who has made Cin- 
cinnati his place of residence, and who, we should think, will be found to 
be available in his new position. — . 

John A. Warder, M.D., has recently been appointed to the chair of Che- 
mistry in the Ohio Medical College, the same chair formerly occupied by 
Prof. Locke.—The Ohio Medical and Surgical Journal. 





Extirpation of Tumor.—Dr. Dow, of Frederickton, N. B., lately remov- 
ed a large fleshy tumor from the shoulder of a man named Collins, who, in 
consequence of its size, had to carry it for a long time past in a bag made 
for the purpose. Dr. Dow, after placing the subject under the influence of 
chloroform, performed the operation of severing the tumor in the short 
space of three minutes. The arteries were taken up, and the skin connect- 
ed in a few moments afterwards. Durimg the whole time, Mr. Collins, al- 
though not wholly insensible, did not complain of pain; he once or twice 
desired those present not to scratch his shoulder. It weighed 11 |bs. 


EEE —————— 





Pampiilets Receirved.—The thirty-fitth annual announcement of Lectures of the Medical College 
of Obio for the session of 1854-"55.—Annual Catalogue of Students and Graduates of the Medi- 
cal Department of Transylvania University, Lexington, Ky., for the session of 1854.—Annual 
announcement of the Law, Literary and Medical Departments of the University of Nashville, 
Tenn., session of 1854-5 —Fifth annual announcement of the Female Medical College of Penn- 
sylvania, located in Philadelphia, for the session of 1854-'55.—On the reputed causes of Yellow 
Fever, and the so-called sanitary measures of the day, by M. Morton Dowler, M.D, New Or- 
leans. We shall notice this pamphlet soon.—Curriculum of the courses of Lectures to be held at 
the Pennsylvania Medieal University of Philadelphia, aud announcement of the Spring Session of 
3854 —Dr March's admirable p: per on penctrating wounds of the abdomen, &c., read before the 
New York State Society; and the T'ransactions of the Massachusetts Medical Society, will re- 
ceive attention soon. 





To CorresPoNDENTs.—The following Communications have been received :—Case of Com- 
pound Comminuted Fracture ; Remarkable Cure of Epilepsy; On the Vital Endowment of 
Neives (continued); Puerperal Convulsions; Metathe Arsenie.—The first number of the  Reve- 
ries of an M.D we should prefer not to publish at present. [t not only brings up again a sub- 
ject which had better be lefi at rest, but applies the lash of ridicule a little too unsparingly, and 
perhaps too incongiderately. The writer must try his pen again. 


Markiep—Dr. George H. Howell, of the U.S. Navy, to Miss S. H. King. 





Dirp—At Preston, Conn., Dr. Avery Downer, 92.—At Florence, Italy, June 25, Thomas P. 
Jackson, M.D., of this city, formerly of Yarmouth, in his 44th year. 





Deuths in Boston for the week ending Saturday noon, July 29th, 108. Males, 51—females, 48. 
Apoplexy, |—disease of the bowels, 1—disease of the brain, !—inflammation of the brain, 1l— 
congestion of the brain, 2—cholera, 22—cholera infantum, 3—colic, 1—consumption, 17—couvul- 
sious, 5—dysentery, 5—dropsy in the head, 2—crowned, 2—debility, 2—infantile diseases, 8— 
puerperal, ]—erysipelas, 1—tfever, l—typhuid fever, l—typhus fever, 1l—hooping cough, 1—dis- 
ease of the heart, 2—bxemorrhage, 1—intemperance, 1—inflammation of the knee, 1—inflamma- 
tion of the lungs, 3—disease of the liver, 5—marasmus, 3—old age, 1—peritonitis, 1—palsy, l— 
scrofula, 1—teething, 8—thrush, 2—worms, 1. 

Under 5 vears, 40—between 5 aud 20 years, 6—between 20 and 40 vears, 33—between 40 and 
60 years, 22—above 60 years, 7. Born in the United States, 63—Ireland, 38—Germany, 5— 
England, 1—fritish Provinces, 1. 
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Hot Weather in Cities—Health of Boston.—On Friday, July 21st, the 
telegraph gave us a report of the state of the thermometer in several of our 
cities, from which it appears that Boston was on that day decidedly the 
coolest city east of the mountains. In New York, at 2} P. M., the mercury 
was at 99 in the shade; at Philadelphia, 102; Baltimore, 94; Washing- 
ton, 98; Albany, 93; New Bedford, 100; Manchester, N. H., 97; Spring- 
field, 102; at the White Mountains, 90 to 100; while in Boston it was 
only 84. This fact tends to confirm what we have long believed to be true, 
that Boston is the most comfortable of our cities, as to temperature, during 
the summer months; and we also believe it is the cleanest and healthiest 
city in the world, in comparison to its: population. Thus far, the present 
season, but a few over one hundred deaths have been reported among us from 
cholera, and no doubt some of them were cases of cholera morbus. As we 
have before intimated, there need be no fear of its becoming an epidemic 
the present season. The public authorities have taken every necessary pre- 
caution to ward it off. The water runs through our common sewers almost 
as clear as ina brook ; and so long as we have a plentiful supply from Lake 
Cochituate, we have no occasion to fear that sickness will be occasioned by 
any miasm proceeding from the underground conduits. In connection with 
this subject, we take occasion to say, what has often been alluded to before 
in this Journal, and echoed in most of the newspapers, that much of the 
sickness at this season of the year is in consequence of imprudence in eat- 
ing unripe fruits and unwholesome vegetables, and also, we might add, stale 
meats. We have noticed that foreigners, especially, go round our streets, 
selling wilted and decayed peas, beans, cabbages, cucumbers, &c., that 
would in any season of the year produce gastric or intestinal disturbance. 
Our advice is, during the excessive hot season, to avoid eating meats. and 
also those vegetables which are not perfectly fresh ; never to eat while in a 
hot, feverish, or excited condition; to eat slowly and masticate the food 
well, and to remain for a while after each meal in a quiet state, or at least 
not to be exposed to the sun’s rays. The bowels should be covered with 
flannel through the whole season, and other precautions taken against the 
sudden changes of weather which are so common among us. 


Medical Miscellany.— Dr. Vougas, formerly President of the republic of Ve- 
nezuela,died recently in New York.—Dr. M‘Culloch recently died at Montreal 
of cholera. He had a high reputation for the successful management of the 
disease.—Dr. Wm. H. Arrison, the supposed agent in forwarding the infer- 
nal machine to Cincinnati, which exploded and killed two persons, has been 
arrested in lowa.—Dr. Linton, an accomplished scholar and physician, for- 
merly a surgeon in the navy, was recently hung by a mob at Larado, Texas. 
He had murdered three persons, which aroused the indignation of the whole 
community.—A lady in Barnstable, Mass., last week, gave birth to three 
children—weighing, together, 204 pounds.—Cholera is now showing itself 
all over the United States, but not in its worst form, as in former visitations. 
—A brewer was lately fined £30 in England for adulterating his beer with 
the grains of Paradise. He deserved to be executed.—Dr. Avery Downer, 
who had practised medicine for 70 years, died last week in Preston, Conn., 
aged 92 years. He was the sole surviving witness of the massacre at Fort 
Griswold, where he assisted his father in dressing the soldiers’ wounds.— 
A lady died in February last on Long Island, N. Y., who had been confined 
to her bed fora period of fifty years.—Dr. Jaynes, of Nashville, Tenn., blew 
up himself and house last week, by lighting a keg of gunpowder. He was 
supposed to be insane. 











